.5, Mo.300

ey, 10.48
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C. ) .
WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD D

-

P

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

07022240

line far (a), (b), aad (¢} DIRECTLY LEADING TO DEATH® ()

*This does ot meen ANTECEDENT CAUSES
the mode of dying, such
os Aeart fafiure, asthenda,
ede. It meonz the diz-

Fise to the nbove cause (o)uung
tAe underlying caunse iget.

DUE TO (¢)

Aorbid conditiona, if any, giving DUE TO (b) I

' BIRTH NO. REG. DIST. NO. _/ \S_é._ PRIMARY REG. DIST. NO _gg_qchi:rmr‘:No....................é...."Z_Z_..._.
.1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsssed lived. 1f institution: residence befoie
. 8. COUNTY a. STATE b. COUNTY dianbeion).
z Jasper " Missouri McDonald
' b, CITY (I outcide corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY (If outaids corparsts limits, write RURAL and glve township!
: OR [ ) :.‘EY fa this place}| OR . IQQQ
¢ TOWN Tanlin . ays Towi Anderson 0b~%
d. FULL NAME OF {If not in houpiwl ot institntlon, give streat addrem or location} d. STREET - (if rursl, give location)
ROSPITAL OR ADDRESS R L
INSTITUTION St .  Johns Hospital In Town L m oAl
3. gscaég S%IB a. (First) b. (Mlddle) e (Last) 4, né'rz" (Month)  (Day) (Year)
(Typeor Print) oyl Franklin Crosby DEATH May 29, 1958
5. SEX 0> | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7| 8. DATE OF BIRTH 9. AGE (Io years] ¥ THOLR 3 YEAR | @ DuOR® u sas.
! WIDOWED, DIVORCED (Bpecifz) tast birthdar Hunm, Daye | Hours | Min,
Male White Married January 29,1899 59 !
10a. % E&g:ztnlloﬂ u:ﬂi::.;amt 10b. KIND OF BUSINESS OR l'{'l‘; ‘ll. BIRTHPLACE  ((i\1 uad State or Forsign Countey) o lztgmﬁr‘}?r WHAT
Wetch repairman Retired Anderson, Missouri US4
Llaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Miller Crosby .|Elizabeth A. Roberts |Naoml May Crosby
15. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. 00,07 unknown} | (If yes. give war or dates of servies) .,
No None 488-16-0920 Mrs. Naomi Crosby, Anderson, Mo.
18. CAUSE OF DEATH MEPICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceusoper | I DISEASE OR CONDITION ¥ A HSET AND DEATH

ease, infury, or complico-
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
rr.lu'!cd to the disease or condition causing death.

19a. DATE OF OP_F%AN- 192, MAJOR FINDI GS[))PERAT[ON c . 20, AUT ) /
' 5‘\; P o PR B YES wo [
21a. ACCIDENT (Bpacify) ﬂ 21b. PLACE OF INJURY (s.g..lnorabout | 21c,/ {CITY, TOWN, OR TOWNSHIF) (COUNT\’) (STATE)
SUICIDE bermoe, farm, . stroat, offios bide.,eva) '
HOMICIDE -~
21d. TIME (Meath) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF i . WHILEAT [T NOTWHILE
INJURY . __WORK AT WORK

lo , 18 , that I last saw the deceaced

22. I hereby.certify that 1 atiended the deceased from
alive on , 19 , and that death occurred at

, 19
m., from the causes and on the dale stated above.

{Degroe o, tll]e)

BLm;ﬂgggfﬂéE@ﬂf44z¢4771;) /2749

BURIAL, CREMA. ub/m'rs

"ﬂ%movaf’m’ ava29-1958

24c. NAME OF CEMETERY OR CREMATORY
Peace Vglley Cgﬁeterv

‘ 2ic. DATE SIGNED
?
%ﬁﬂé Y %7 Ybety 2
9. TION (Olty, gk, of courity (?c

Anderson, Missouri,

D&E}%?g% R 'S SIGNATU. []

oL

?— FUNERA DIHECTOR S SIGNATURE

aoou%/
o LHa,
4
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, or by.

- Student Embalmer No.
working under my persona! supervision.

Student c.cavacerscusnnnnanes cvssersssanaaa W
Studmt Enbalrnr

Licensed Embalmer Nos3 4 e’ il

P. 0. Adde 721,{/_,*

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm’luu to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated above.

' . P \l : !




